2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000412

1. Entity Name

SWEDISH WOMEN'S EDUCATIONAL ASSOCIATION INTERNAT

IONAL, INC., SOUTH FLORIDA CHAPTER

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90058 003 ****5] 25

Principal Place of Business Mailing Address

408 SE BTH STREET 408 SE 8TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
us us

3. Mailing Address

AR

2. Principal Place of Business

221 NW 7R Wway

NwW “7R2W@Y

VBB RT

I

i

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State e 4., FEl Number Applied For
Co PRuNGs Fl— | Coen SPema. FL 650413919 Mot Applicabie
amons | wt | Zhees | D | scemesasssomes O BHSIE

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ [NGER ENG

ARMBRUST, MARGARETA Street f-\dgeé,% (TI? Box Wls Notrg%:eégtable\u Q'Y

408 SE 8TH STREET

FORT LAUDERDALE FL 33316 o S

Cortn. SPRINGS FL | B%0o6s
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE \ NAER EN & %ue/-:— "é—, 3 /)1/,/ oz
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signmuﬁuireﬂ when reinstating) U DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
" FILE NOW: FEE IS $61.25 Trust Fund Contribution. .?dded to Faey‘;s ® Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 10
Tme PD M oetete TME D (] Change Addition
Nave ARMBRUST, MARGARETA v eErsTiu Wikbadkg P
STREET ADDRESS | 408 SE 8TH STREET STREETADDRESS | B 78S MMylcoMes Co ueT
CITY-ST-2IP FORT LAUDERDALE FL 33316 CiTY-ST-2IP Zoch HToW =L 33L‘ &7
TILE VP 1 Delete TITLE c. Mhange [ Addition
N SHILLING, ELLIKA NAME -
STREET ADDRESS | 16030 SW 5TH STREET STREET ADDRESS
- CITY-ST-2IP -~ -WESTONFL 333_26 . = - - (IS o v = JrCMY-8T-ZP = |m i = ™y o= oy —— - L~ =~
TInE SD ﬂl}elete TINE s/V/ D I change  [eAddition
NawE LILJA, LOUISE NAME TRl CLANDER. SERENIUS
sTReeT ADDRESS | 400 SW OTH STREET, APT 201 STRETAODRESS | OGO = SUMBISE BLAD , FF
ors2¢ | FORT L AUDERDALE FL 33315 avsize | Foer LRVDERDALE L 33204
TITLE m Delste TITLE el . O Change ﬂe\pdition
NAME SEEMAN KRUSELL, ANETTE > NAE THERESE ROpER
STREET ADDRESS | 460 NW 9TH STREET STREET ADDRESS 8 SPINNBTER
CiTY-ST7P DELRAY BEACH FL 33444 CITY-S7-21P wEsTeow - - Flo 3346
TLE c ] Delete TILE o [enange [ Addtion
NAME ENG, INGER NANE
STREET ADDRESS | 3811 NW 78 WAY STREET ADDRESS
CITY-8T-2IP CORAL SPH'NGS FL 33065 CITY-ST-2IP
TITLE Cc O pelete TITLE [Clchange [ Addition
NAME ANDERSON, ANN NAME
STREETADCRESS | 354 NE 6 ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 gr

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Block 11 if

(5¢r) 235 ~F38Y

SIGNATURE HE@UHREDKV,,{M—&?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

5_/2/// 02

Date Daytima Phone #

=4

CR2E037 (9/01)

+--




